UMKC

School of Medicine
Med Student Year 1 and 2 Research Experience Form

Name:

Email:

Past Research Experience: Mark all that apply

Clinical Research: __ HighSchool __ yr1___ yr2____  #of weeks
Basic Science Research: __ HighSchool __ yr1_ yr2__ #of weeks
Research Shadowing Experience: __  HighSchool __ yrl__ yr2___  #of weeks __

Briefly describe your past research experience, please focus on your role in the research
project and list the specific techniques that you performed.
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